
Cover/Assurance Pages 

 
 
 
 
 

Application for 2014-2015 
Utah Science Technology and Research Centers 

 
Applying District or Charter School:  
  
  
Program Director  
   
 Name:  

   
 Title:  

   
 Address:  

   

   

  
 Telephone:  Fax:  

 
 E-mail:   

 
 
Chief Financial Officer: 
 
 Name:   

 
 Address:   

  

  

 
 Telephone:  Fax:  

 
 E-mail:   

 

  

Utah State Office of Education 
250 East 500 South  

P.O. Box 144200 

Salt Lake City, Utah 84114-4200 



Cover/Assurance Pages 

 
 
Amount of USTAR Funding Requested: 

  
$ 

 
Year One 

  $ Year Two 

  $ Year Three 

  $ TOTAL 

   
Number of Students to Be Served Directly 
(students may be counted each year they are involved): 

  
 

 
Year One 

   Year Two 

   Year Three 

    
Number of Math and Science 7-12 
Teachers to Be Served Directly (teachers may 

be counted each year they are involved): 

  
 

 
Year One 

   Year Two 

   Year Three 

    
 
 

  

 

Certification by Authorized or Institutional Official: 
 

The applicant certifies that to the best of his/her knowledge the information in this 

application is correct, that the filing of this application is duly authorized by the governing 

body of this organization, or institution, and that the applicant will comply with the attached 

statement of assurances. 

 

   
Typed or Printed Name of Authorized Official 

Grants Officer or Superintendent of Fiscal Agent 

 Title 

   

   

Signature of Authorized Official  Date 
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STATEMENT OF ASSURANCES 
 
Should an award of funds from a Utah Science Technology and Research Initiative Center be made 
to the applicant in support of the activities proposed in this application, the authorized signatures on 
the cover page of this application certify to the USOE that the authorized official will: 
 

1. Upon request, provide the Utah State Office of Education with access to records and other 
sources of information that may be necessary to determine compliance with appropriate state 
laws and regulations. 
 

2. Conduct educational activities funded by this project in compliance with applicable state law. 
 

3. Ensure that all teachers participating in the USTAR program are evaluated on a yearly basis 
and have a valid and current Utah educator license. 
 

4. Take into account, during the development of programming, the need for greater access to and 
participation in the targeted disciplines by students from historically underrepresented and 
underserved groups. 
 

5. Submit, in accordance with stated guidelines and deadlines, all program and evaluation reports 
required by the Utah State Office of Education. 
 

6. The applicant will retain records of the program for five years and will allow access to those 
records for purposes of review and audit. 

 
 
 
 
 
 
 
 



Attachment A: Budget Request 

Budget 
USTAR Funding Request 

 
Part 3: BUDGET 

Applicant:   
 

Description Funding 
Requested – 

Year One 

Funding 
Requested –  

Year Two 

Funding 
Requested – 
Year Three 

TOTAL 
FUNDING 
REQUEST 

A.  (100) Salaries     

B.  (200)  Employee Benefits     

C.  (300)  Purchased Professional & Technical 
Services 

    

D.  (400)  Purchased Property Service     

E.  (500)  Other Purchased Service     

F.  (580)  Travel     

G.  (600)  Supplies & Materials     

H.  (800)  Other (Exclude Audit Costs)     

I.  TOTAL DIRECT COSTS (Lines A through H)     

 
 
This form is a required element of the grant application.  Justification for each of the categories shall be included in the budget narrative portion of the 
application.  Modifications to the grant must be reflected over the three years of the grant and included as part of the annual reporting.  For reporting, it must 
include an itemized breakdown of these budget categories and a budget narrative explaining how you calculated each line item and the actual total project 
cost share. 
 
 

Amounts on lines A and B must be 95% of the requested amount. 


